
Attach: Site Plan
  Septic Approval
  

Town of Ashland, New Hampshire
Office:  (603) 968-4432
Fax:  (603) 968-3776
20 Highland Street
Ashland, NH 03217

BPermit #:

Owner:

Mailing Address:

City:

State:

Property Address:

Tax Map:     Zone:     
       

Contractor / License:

Final Inspection:

Zip: Phone Number:

Date Issued:

Building

Issued by:
Building Inspector

Applicantʼs Signature

Building Inspector:

Building Application

Flood Zone:  _____Yes     _____No

Residential Commercial Industrial

Permit $30.00 $50.00 $75.00

Alteration $0.06/sq.ft $0.08/sq.ft. $0.10/sq.ft

New Construction $0.06/sq.ft $0.08/sq.ft. $0.10/sq.ft

Repairs $0.06/sq.ft $0.08/sq.ft. $0.10/sq.ft

Permit Rates 1/17/01  Ashland Planning Board

Phone for Inspection:  Ashland Building Inspector, Robert Hicks: 968-7364.
This permit expires if the work is not started within six months and completed before 18 months.  

New Construction:  Contact Dave Paquette at (603) 968-7772 or (603) 968-3877 to establish a 9-1-1 address.

The stated work was inspected and found to be in compliance with all regulations and codes pursuant to the building codes of the 
Town of Ashland.

Circle appropriate permit and rate!

Application Date:

Initial Inspection: Building Inspector:

TOTAL:
Permit Fee:

Sq.Ft. x Rate:
Sq. Ft.:

Notification:
Fire Department Highway Department Police Department ElectricDepartment

Issues to be corrected before Final Inspection: ( If application is denied, reason for denial and Ordinance 
citation)  Date Denied: _____/_____/_____

Estimated Cost:

The builder is responsible for scheduling all necessary inspections in advance of the next phase of work.  
Failure to do so will necessitate exposure of phase requiring inspection.

Requires Site Plan Review
Date Sent to Planning Board: ____/____/____

Requires ZBA Action     Date: _____/_____/_____ 
ZBA Action: ____________________ 

Town Water Town Sewer Water/Sewer Department 9-1-1



Location Map

Describe Work to be Done:

Building Material to be Used:

Proposed Structure

Rear Setback _________ft.

Side Setback _________ft.Si
de
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__
__

__
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Front Setback _________ft.

Lo
t D

ep
th

 _
__

__
__

__
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Lot Frontage _________ft.

Type of Construction:

New
Alteration
Residence:   Year Round
  Seasonal
Garage, private
Asscessory Building

Size of Proposed Building ______


